
  CT Insurance Premiums Tax Reg. No.

  Date Received (DRS USE ONLY)

  Federal Employer ID Number

Department of Revenue Services
State of Connecticut

PO Box 2990 Hartford CT 06104-2990

Organized Under Laws of        ________________
           For Calendar Year Ending

207F ESB - Second Installment
Estimated Insurance Premiums Tax Payment Coupon
Foreign and Nonresident Insurance Companies
(Rev. 5/05)

1 Enter 60% (.60) of the tax shown on 2004 Form 207F, Line 15 1

2 Enter amount from Schedule 1, Line 5 (on back) 2

3 Enter the lesser of Line 1 or Line 2 3

4 Enter amount paid with Form 207F ESA plus overpayment from prior year
applied to estimated tax for current year 4

5 Payment due with this coupon (Subtract Line 4 from Line 3) 5

Please change
name or
mailing

address, or
both,

if shown
incorrectly

at right

Due Date: June 15
Make Checks Payable To:
Commissioner of Revenue Services
Mail To: Department of Revenue Services

Processing Section
PO Box 2990
Hartford CT 06104-2990

  CT Insurance Premiums Tax Reg. No.

  Date Received (DRS USE ONLY)

  Federal Employer ID Number

Department of Revenue Services
State of Connecticut

PO Box 2990 Hartford CT 06104-2990

   Organized Under Laws of        _____________
           For Calendar Year Ending

207F ESD - Fourth Installment
Estimated Insurance Premiums Tax Payment Coupon
Foreign and Nonresident Insurance Companies
(Rev. 5/05)

Please change
name or
mailing

address, or
both,

if shown
incorrectly

at right

Due Date: December 15
Make Checks Payable To:
Commissioner of Revenue Services
Mail To: Department of Revenue Services

Processing Section
PO Box 2990
Hartford CT 06104-2990

1 Enter the tax shown on 2004 Form 207F, Line 15 1

2 Enter amount from Schedule 1, Line 5 (on back) 2

3 Enter the lesser of Line 1 or Line 2 3

4 Enter amount paid with Forms 207F ESA, 207F ESB, and 207F ESC plus
overpayment from prior year applied to estimated tax for current year 4

5 Payment due with this coupon (Subtract Line 4 from Line 3) 5

  CT Insurance Premiums Tax Reg. No.

  Date Received (DRS USE ONLY)

  Federal Employer ID Number

Department of Revenue Services
State of Connecticut

PO Box 2990 Hartford CT 06104-2990

Organized Under Laws of        ________________
            For Calendar Year Ending

207F ESC - Third Installment
Estimated Insurance Premiums Tax Payment Coupon
Foreign and Nonresident Insurance Companies
(Rev. 5/05)

1 Enter 80% (.80) of the tax shown on 2004 Form 207F, Line 15 1

2 Enter amount from Schedule 1, Line 5 (on back) 2

3 Enter the lesser of Line 1 or Line 2 3

4 Enter amount paid with Forms 207F ESA and 207F ESB plus overpayment
from prior year applied to estimated tax for current year 4

5 Payment due with this coupon (Subtract Line 4 from Line 3) 5

Please change
name or
mailing

address, or
both,

if shown
incorrectly

at right

Due Date: September 15
Make Checks Payable To:
Commissioner of Revenue Services
Mail To: Department of Revenue Services

Processing Section
PO Box 2990
Hartford CT 06104-2990

207F ESA - First Installment
Estimated Insurance Premiums Tax Payment Coupon
Foreign and Nonresident Insurance Companies
(Rev. 5/05)

Department of Revenue Services
State of Connecticut

PO Box 2990 Hartford CT 06104-2990

   Organized Under Laws of        ________________
           For Calendar Year Ending

Due Date: March 15
Make Checks Payable To:
Commissioner of Revenue Services
Mail To: Department of Revenue Services

Processing Section
PO Box 2990
Hartford CT 06104-2990

Please change
name or
mailing

address, or
both,

if shown
incorrectly

at right

1 Enter 30% (.30) of the tax shown on 2004 Form 207F, Line 15 1

2 Enter amount from Schedule 1, Line 5 (on back) 2

3 Enter the lesser of Line 1 or Line 2 3

4 Enter overpayment from prior year applied to estimated tax for current year 4

5 Payment due with this coupon (Subtract Line 4 from Line 3) 5

  CT Insurance Premiums Tax Reg. No.

  Date Received (DRS USE ONLY)

  Federal Employer ID Number



207F ESB Back (Rev. 5/05)

Who Must File This Coupon
Each foreign or nonresident insurance company carrying on an insurance
business in Connecticut whose insurance premiums tax, after the application
of guaranty association assessment credits, Insurance Department
assessment credit (if applicable), and general business tax credits (as defined
in Special Notice 2003(17), 2003 Legislation Affecting the Insurance
Premiums Tax), for calendar year 2005 will be $1,000 or more must file this
coupon.

Interest
If the payment due with this coupon is not made on or before the due date of
this coupon, interest will accrue at the rate of 1% (.01) per month, or fraction
of a month, on the amount not paid from the due date of this coupon until the
date of payment.

Required Annual Payment
For estimated insurance premiums tax purposes, a foreign or nonresident
insurance company’s required annual payment is the lesser of:
• 90% (.90) of the tax that will be shown on its 2005 Form 207F (after the

application of guaranty association assessment credits, the Insurance
Department assessment credit (if applicable), and general business tax
credits); or

• 100% of the tax shown on your 2004 Form 207F, Line 15.

Schedule 1
1 Enter estimated insurance premiums tax due for calendar year 2005 prior to the application of guaranty association

assessment credits, Insurance Department assessment credit (if applicable), and general business tax credits. 00
2 Multiply Line 1 by 70% (.70) 00
3 Enter estimated Insurance Department assessment credit (if applicable), and general business tax credits against

insurance premiums tax due for calendar year 2005.  (May not exceed amount entered on Line 2) 00
4 Subtract Line 3 from Line 1 00
5 Multiply Line 4 by 54% (.54) 00

207F ESC Back (Rev. 5/05)

Who Must File This Coupon
Each foreign or nonresident insurance company carrying on an insurance
business in Connecticut whose insurance premiums tax, after the application
of guaranty association assessment credits, Insurance Department
assessment credit (if applicable), and general business tax credits (as defined
in Special Notice 2003(17), 2003 Legislation Affecting the Insurance
Premiums Tax), for calendar year 2005 will be $1,000 or more must file this
coupon.
Interest
If the payment due with this coupon is not made on or before the due date of
this coupon, interest will accrue at the rate of 1% (.01) per month, or fraction
of a month, on the amount not paid from the due date of this coupon until the
date of payment.

Required Annual Payment
For estimated insurance premiums tax purposes, a foreign or nonresident
insurance company’s required annual payment is the lesser of:
• 90% (.90) of the tax that will be shown on its 2005 Form 207F (after the

application of guaranty association assessment credits, the Insurance
Department assessment credit (if applicable), and general business tax
credits); or

• 100% of the tax shown on your 2004 Form 207F, Line 15.

Schedule 1
1 Enter estimated insurance premiums tax due for calendar year 2005 prior to the application of guaranty association

assessment credits, Insurance Department assessment credit (if applicable), and general business tax credits. 00
2 Multiply Line 1 by 70% (.70) 00
3 Enter estimated Insurance Department assessment credit (if applicable), and general business tax credits against

insurance premiums tax due for calendar year 2005.  (May not exceed amount entered on Line 2) 00
4 Subtract Line 3 from Line 1 00
5 Multiply Line 4 by 72% (.72) 00

207F ESD Back (Rev. 5/05)

Who Must File This Coupon
Each foreign or nonresident insurance company carrying on an insurance
business in Connecticut whose insurance premiums tax, after the application
of guaranty association assessment credits, Insurance Department
assessment credit (if applicable), and general business tax credits (as defined
in Special Notice 2003(17), 2003 Legislation Affecting the Insurance
Premiums Tax), for calendar year 2005 will be $1,000 or more must file this
coupon.

Interest
If the payment due with this coupon is not made on or before the due date of
this coupon, interest will accrue at the rate of 1% (.01) per month, or fraction
of a month, on the amount not paid from the due date of this coupon until the
date of payment.

Required Annual Payment
For estimated insurance premiums tax purposes, a foreign or nonresident
insurance company’s required annual payment is the lesser of:
• 90% (.90) of the tax that will be shown on its 2005 Form 207F (after the

application of guaranty association assessment credits, the Insurance
Department assessment credit (if applicable), and general business tax
credits); or

• 100% of the tax shown on your 2004 Form 207F, Line 15.

Schedule 1

1 Enter estimated insurance premiums tax due for calendar year 2005 prior to the application of guaranty association
assessment credits, Insurance Department assessment credit (if applicable), and general business tax credits. 00

2 Multiply Line 1 by 70% (.70) 00
3 Enter estimated Insurance Department assessment credit (if applicable), and general business tax credits against

insurance premiums tax due for calendar year 2005.  (May not exceed amount entered on Line 2) 00
4 Subtract Line 3 from Line 1 00
5 Multiply Line 4 by 90% (.90) 00

207F ESA Back (Rev. 5/05)

Who Must File This Coupon
Each foreign or nonresident insurance company carrying on an insurance
business in Connecticut whose insurance premiums tax, after the application
of guaranty association assessment credits, Insurance Department
assessment credit (if applicable), and general business tax credits (as defined
in Special Notice 2003(17), 2003 Legislation Affecting the Insurance
Premiums Tax), for calendar year 2005 will be $1,000 or more must file this
coupon.

Interest
If the payment due with this coupon is not made on or before the due date of
this coupon, interest will accrue at the rate of 1% (.01) per month, or fraction
of a month, on the amount not paid from the due date of this coupon until the
date of payment.

Required Annual Payment
For estimated insurance premiums tax purposes, a foreign or nonresident
insurance company’s required annual payment is the lesser of:
• 90% (.90) of the tax that will be shown on its 2005 Form 207F (after the

application of guaranty association assessment credits, the Insurance
Department assessment credit (if applicable), and general business tax
credits); or

• 100% of the tax shown on your 2004 Form 207F, Line 15.

Schedule 1
1 Enter estimated insurance premiums tax due for calendar year 2005 prior to the application of guaranty association

assessment credits, Insurance Department assessment credit (if applicable), and general business tax credits. 00
2 Multiply Line 1 by 70% (.70) 00
3 Enter estimated Insurance Department assessment credit (if applicable), and general business tax credits against

insurance premiums tax due for calendar year 2005.  (May not exceed amount entered on Line 2) 00
4 Subtract Line 3 from Line 1 00
5 Multiply Line 4 by 27% (.27) 00



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


